
1700 League City Pkwy West
League City, TX 77573

Texas Tornados 8835 Wheat Cross Drive
Houston, TX 77095

Clear Lake Community Center 16511 Diana Lane
Houston, TX 77062

o Duncan YMCA 10655 Clay Road
Houston, TX 77041

o Tellepsen YMCA

o
o
o

808 Pease Street
Houston, TX 77002

Imperial Park Recreation Center 234 Matlage Way
Sugar Land, TX 77478

Pearland Parks and 4141 Bailey Road
Recreation Pearland, TX 77584

HBU Bradshaw F~ness Center 7731 Southwest Freeway
Houston, TX 77074

Conroe Parks and Recreation 1203 Callahan Avenue
Conroe, TX 77301

815 Summer Park Drive
Stafford, TX 77477

2325 Atascocita Road
Humble, TX 77396

10655 Clay Road
Houston, TX 77041

HBU Bradshaw Fitness Center 7731 Southwest Freeway
Houston, TX 77074

6548 Springfield Avenue,
Ste 208
Laredo, TX 78041

Cross Over Athletics

The Gym

Duncan YMCA

Triple Double Basketball
Training Complex

June 23-27 $245
9:00-3:00

July 7-11 $245
9:00-3:00

July 14-18 $245
9:00-3:00

July 14-18 $245
9:00-3:00

July 21-25
9:00-3:00

July 21-25
9:00-3:00

July 28-Aug. 1
9:00-3:00

July 28-Aug. 1
9:00-3:00

Aug. 4-8
9:00-3:00

Aug. 4-8



------------------------ City/State/Zip: _

-------------------- Parent'sWork Phone: Parent's Cell Phone:------------

CamperD.D.B.: Grade:__ E-mail: J-Shirt Size: YMO YLO sO MO lO XlO

Credit Card Number: Exp: 3 Digit Security Number: Amount ChargedTo Card:$ _
Please note: all credit cards will be subject to an additional sersice charge of.% afthe total dollartransaction (on back of card]

We. the undersigned. do hereby consent to our child's participation in the Houston Rockets camp. Our child is in good health and can
participate in all activities. Therefore. in consideration for the services to be performed by the National Basketball Academy and the
Houston Rockets, Vwe do further release their agents and employees and any others associated with the camps from any and all
claim or liability to us or our child for any damages or injuries which may be sustained by our child in connection with the Houston
Rockets camps.

In the event that reasonable attempts to reach parents/guardians at phone numbers listed have been unsuccessful, I hereby give my
consent for the administration of any treatment deemed necessary by: -,..---;_:-:-= __ -,..-_-,--,..---::-;- _
(preferred physician and phone) or by another licensed physician or the transfer of child to nearest appropriate hospital or emergency
facility. This authorization does not cover major surgery unless the medical opinions of two licensed physicians or dentists, concurring
in the necessity for surgery, are obtained prior to performance of surgery.

Parent or Guardian Signature: I Parent or Guardian Signature: -=
The SIGNER grants permission to The National Basketball Academy, the Houston Rockets, the NBA land its designees and agentsl to utilize the Signer's child's image, likeness, actions and statements in any live or recorded

audio,video.or PhotooraPh.ertransmiSSion, exhibition,publication or reproduction made of, er et tho Eventin .ny mediumor context without further authorization or compensation,


